Introduction "More and more people are now becoming aware of the various professions at work within hospitals, yet it is sad that so few seem to understand the function of the chaplain in such a setting." 1 Although those words were written in 1969, little has changed substantially since then. Indeed, a recent computer based search using Medline disclosed almost no empirical research of the services provided by hospital chaplains, their attitudes, or the perception of their role; the only empirical work of which we are aware is that of Koenig et al' 3 in the Journal of Pastoral Care, which is not indexed in Medline. We therefore describe an exploratory study of patients' perception of chaplains in one large teaching hospital and thereby hope to stimulate further research into other aspects of the care that chaplains provide. The overall scarcity of research of the role of chaplains and of pastoral care in hospital settings is surprising in view of the long and wide ranging interest of the behavioural sciences in the psychological4`6 and social`bases of religion in general. Importantly, in a recent large scale survey of hospital patients 6% "thought that their religious practices were not respected." ' Since its inception an aim of the National Health Service (NHS) has been "to provide for the spiritual needs of both patients and staff," " and today the first of the national standards listed in the patient's charter requires "respect for privacy, dignity and religious and cultural beliefs for all patients who seek health care" (our emphasis). In the NHS there are about 5000 hospital chaplains, 250 of whom are full time; they are employed under the terms of Department of Health and Social Security (DHSS) Personnel Memorandum PM(84) 10," and professional standards are set through the College of Health Care Chaplains.12 Reorganisation of the NHS has provoked fears of cuts in a service that remains "stubbornly unquantifiable ... in terms of tears dried, words of comfort given, and peaceful deaths achieved,"'3 which might provide a "soft target" for health authorities wishing to trim budgets. ' The table also shows the correlation of responses with four demographic measures: sex, age, hospital stay, and religious beliefs (atheist, agnostic, and none compared with holding of beliefs). Women saw the chaplain's role as less specifically religious; older patients regarded the chaplains as more part of the caring team, who should visit all patients in hospital; and patients in hospital for longer had asked more to see a chaplain and had talked to them. Predictably, patients with religious beliefs differed on several of the questions. Interestingly for six questions religious beliefs showed no relation to attitudes to chaplains.
The psychometric structure of a questionnaire is best assessed by means of a factor analysis, which looks at the number of statistically independent dimensions or factors that can be found in the data.'5 Factor analysis of the responses to the questions was carried out by a principal components analysis (which identifies the factors accounting for the maximum amount of variability in the data), followed by varimax rotation (which "rotates" the dimensions to maximise the ease with which they can be interpreted, or made sense of). 16 Scree slope analysis,'7 which is used to determine the number of independent factors present within the data after the principal components analysis, suggested the presence of two separate factors. Inspection of the factor loadings after the varimax rotation suggested that Factor II comprised items 8, 10, and 11, all of which loaded positively with loadings greater than 0 45. This factor is probably best interpreted as a specific hostility to the role of a chaplain, with two of the terms including the word "offended," and the third suggesting that chaplains could be replaced by counsellors. The remaining nine items which formed Factor I had positive loadings of greater than 0-45 in all cases but one, the exception being item 6, which had a loading of 0-35. The factor is best interpreted in terms of general overall positive attitudes to the role of the chaplain in hospital. Taken together the factor analysis suggests that the 12 
